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3 gs Fay, no, oF unknown} HF yes, give wor of ates of service) Z | VE 7 
. cs ) = (Mis, VG), LL, MTA AA Dy 
9 8 18. CAUSE OF DEATH [Enter only ane couse pef fling for (0), (6). ond (94 INTERV ALIBETWEEN 
a a PART I, DEATH WAS CAUSED BY: A. . 
g a ~~ IMMEDIATE CAUSE (o)__ 4 A) sob. 

é , A 
ew / mie oR; 

4 fi 

= Conditions, if ony, which A. A O—-¥- v ~ a if 


ires 


gave rise to immediote 


a cotse (0), stoting the under. ( OVE ro / 
lying couse last. te 
Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
No (] 


20a. ACCIDENT WAS UNDERLYING (J 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 16.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS 
20c. TIME OF INSURY Month, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, oa 4201. {City oF town) {County) {Stote) 
Hour. m. While Not while factory, streel, office bldg., etc. 
p.m. 19 fat work [J at work [J 


21. | certify that | attended the deceased from..2— AE = 19Me., toe 4&9, 19__ Mrthat | last saw the deceased 
alive an. Pee soe, Te sk... and that death occurred ot As . fram the causes and an the date stated abave, 


y y SS (Street, city o town, tote) DATE SIGNED 
ACTUAL hyd 
senatuee_ (QA4M ALG FA, MM Leg M 


NAME (Type) 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the ottending physicion and completely 


ined by the hospitol or ottending physicion. 


“a 


page 3 should be detached for use os the buriol-transit permit. 
the registror prior ta burial, cremation, or removol, ond in ony event wil 


f 


ee eee Ym, __2 Ot Ss 2 5 ae 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


£8 NAME OF CEMETERY ORCREMATORY 1d. LOFATION (CitycTowAD omcoyn Store) 

32 yy "4 J 

fig HQ Ost ti/ a BighDes hg 
nea ‘ADDR 24h REC'D By REGISTRAR ia RE 

5 ANS (4 A ie 

ws me ate 2/o L272 __ fy, Q LL 79 


MARYLAND STATE DEPARTMENT OF HEAL , 
CERTIFICATE OF DEATH 07 6 ) 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived. If institution: Residence before Bieta 
Talbot marviann || SATE Mg b. COUNTY 


b. CITY OR TOWN {if outside maa limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearestiiown) 


RURAL ond give nearest town) A 
rappe 8 yrs. Baltimore 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


indy Hill ves (] Noy 


3. NAME OF Fint Middl 4 DATE 
DECEASED cia lost Month saat? Yeor 


Ipeetetorah Elizabeth 6onklin DEATH = fae 19 56 
5. SEX 6. COLOR OR a 7. MARRIED EXNEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years RUIF UNDER 24 HRS. 
7 ae sey Hours Min, 
Female white _|wiowrn _—ovorcto | June 3, 1884 
100. Boa OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign 172 (ar CITIZEN, hese WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Maryland U.S, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Thomas Mary ? 3 


r WAS Pee pate U. 5. ARMED. _ 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
rath sonic terion 2 ‘ “ 3 
Nae lecrabriiags (WT Vernon Conklin Windy Hill,Trappe, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond te.) INTERVAL once 


PART I. DEATH WAS CAUSED BY: » dal AND DE 
IMMEDIATE CAUSE (0] 
Lf x DUE To 


Conditions, if ony, which o IY ee. VY. 2 


gove rise to immediole 
cute (0), stoting the under. ( PVE TO 
lying couse lost. (e 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. oe 


20a, ACCIDENT WAS UNDERLYING 1) ‘0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hi of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20. nace OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour oom. While Not tie foctory, street, office bidg., ey ' 
p.m. lot work [_] ot work 


21. | certify that | attended the deceased fram____*= a ARERR P73 me tat f=.» 12. FZthat | last saw the deceased 


alive on. a fae? wise, and that death accurred alee , fram the causes and an the date stated above. 
[ADORESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 4 = & ra Ley” 
SIGNATUR MD. Bet ee an 
NAME (rypa] P. EB. Cox ee ae ale eS, 9S 


Ro. eves ac 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
i 
aca | Jol SaS6 Cedar Hill Cemetery Balto. Md 


23. AuNRAL DIRECTOR'S SIGNATURE Z4a, REC'D BY REGISTRAR 


= 


Pages 1 


ing physician ond completely filled, 


Then’ please remave carbon popers. 


the registrar priar ta burial, crematian, ar removal, and in ony even, wiplalay 72 jhaurs ofter death. 


MEDICAL CERTIFICATION 


id by the haspitol ar attending physician. 
DIRECTOR: After this certificate has been signed by the att, 


auld be detached far use as the burial-transit permit. 


i. 


5 
3 
2 
= 
& 
£ 
= 
= 
Uv 
2 
5 
3 
8 
: 
3 
° 
a 
g 
o 
& 
3 
8 
€ 
o 
8 
uv 
° 
£ 
3 
£ 
3 
3 
ive 
3 
z 
2 
° 
2 
3 
= 
2 
Fd 
s 
<= 
= 
® 
z 
: 
< 
4 
° 
z 
& 
= 


may be 
TO FUNE 
page 3 


a 


eS 


_. TO HOS 


2a 
& 
oe 


with 


funeral director, 
td be fil 


: 


Poges t and 


Then please remave carbon popers. 
within 72 hours after death. 


‘OR: After this certificote has been signed by the attending physician ond completely filled in b; 
evel 


y the hospitol or ottending physicion. 


1. OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 hours ofter death. Page 4 
1 


moy be retoirg 


rt 


Ppoge 3 shavid be detached far use os the buriol-tronsit permit. 
the registrar prior to buriol, cremotion, ar removal, and in 


< TO HOSPITA 
TO FUNERAL 


ag 
=> 
2a 
af 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ij 760 1 
76390 CERTIFICATE OF DEATH nepsbin te, pa / 


2. USUAL RESIDENCE ey ran lived. If institution, ae. jence befare admission) 
9. STATE ARE, . COUNTY “TAL Sl 


om] 


1. PLACE OF DEATH 


capella TALBOT  smnwe 
b. RURAC TOWN (lf panide corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR Ww (lf Yd Wiskd limits, write RURAL and give nearest town) 
or jive neores' wn} 
Witrm /O RS. ITTMAN 


d. NAME OF HOSPITAL {IF nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? . 
——- yes no 


3. NAME OF Middle LI 4. DATE Manth 


GECEASED : Ri OF aan 

(Type or print) HA uRY E ‘ DUL oa Jy Ly 4. vps G 
5. SEXA A 6. Wi OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH - AGE (In yon IF UNDER 1 YEAR[IF UNDER 24 HRs 

Joy! birthdo 
MALE Elmont ore MAR 20 a /eted “hes ic inl ld 
BA SCCUPATON sed 2 : i via 
RICVLTURE fT ARVLAN > 
13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
JOKN or LIN Wick TAvksoi 
15, WAS DECE Seo EVERING. S- ARMED Forces? 16. 7. NroRMANT Address 
Ye, give wor or dates of vervce a4 
pias 2/7-30-7O EVE PE Dud ST AVCHRELS PID 


18. CAUSE OF DEATH {Enter only ane couse per line far {a}, (b), ond {c)-] en BETWEEN. 
PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE fo CM C071 097 To, 


DUE TO 

Conditions, if ony, which Pay Gorae 

gove rise to immediate 

cose {a), stating the under. ( OVE TO 

lying couse lost. on 

Syingieso stent: 
FS Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT be RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} | 19. ee 
= ~f Ly 
5 AC HFLA E C g Zs oF ves NOY] 
= [200. ACCIDENT WAS UNDERLYING O Dib. DESCRIEE HOW INIURY BCCURRED. {Enter nature of injury in Port far Port Il of item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& |e TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INIURY (Home, form, | 20f. (City or town} (County) (State) 
ra Hour a.m. While Nat wale factory, street, office bldg., se) 
2 p.m. Jat work [7] at work 

or Nae ad 9 
21. | certify that | attended the decea Wes o Ae, VSG Ogee es ~---, 192__Ethat | last saw the deceased 
alive on_icé__-__£ ane ee Were 2__, and that geath occurred at..A-—_.EM, from the causes and on the date stated above. 
i ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL -_ 
SIGNATO el CAG Key no MA Miche Le Ly lA He Se. 


PHYSICIAN'S 


F7 — 

|_ANAME (Type) “id -C7 _Y77 ((Lk« MS GRRE ELE EAN ES 2 i Se 
[7i0. BURIAL, CREMATION, | 22b, DATE THEREOF | zc. NAME OF CEMETH pe OF saves OR GeO, 72d. LOCATION (City, town, of coun tate) 

REMOVAL, (Specify) ys a, } 

aaa: ASOWT Cantey & ASTD RY 2. y, 
23, FUNERS dns fee SIGNATURE sian lene By, rl ‘Mb, REGISTER: on. (/ 

y 
AZ é vt a Pe SA Dwr hoa S| Mrahieh pL. be 


bong 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,.18 - _ _ 
CERTIFICATE OF DEATH 


UdbU2 


oe 


¢, 
ers OO Reg. Dist. No. => re 
S 3 = w otounrY 2. eee a ICE {Where deceased Jived. If institution: Residence before admission) 
= a. b. COUNTY 
a MARYLAND 
- 2 HRY [AM GL 
= 3 ov b. CITY OR TOWN fr: ar corporsie limits, ae “20 | OF 3s IN | c. CITY OR TOWN (If putside carporote limits, write RURAL ond give nearest tawn) 
ey, | RURAL and give nearest town) — 
2 SB : E¢ston_. ¢ 
2 2 = d. NAME OF ee a {IF nat in hospital, give of _ 140 d. STREET ADDRESS: e. 1S RESIDENCE 
~~ Pe OR INSTITU: ON, ARM? ff 
4 ¢ cantina Memar-th late 271 ves No 
2 8 3. NAME OF Fint , 7 4. Dare 
3 ze WA oe = ira Migble Lost Month Day Year 
vey (Type or print Jot ‘ Juejo | Seam EL wise 
= 2s 5, SEX 6. COLOR OF RACE [7. maRRieD [i Ae TaaRNED a y, rag or sits 9. iy IF UNDER 24 HRS. 
= 2s a oy’ Min, 
s wivoweo [J bivorceo (] G5 ie ol oe S| i 
a 
& ive kind of work dane 10b. KIND OF BUSINESS OR ol4 ifs W7) PI ¢ =a 9 foreign Lyr 32. CITIZEN OF WHAT COUNTRY? 
8 
a) “ g c Ke . 
2 $ 
5 
Ps 
oo 


3. FATHER'S N lr nn 
Gut g Ou AWA é ta Lg 
dress 


Then pleose remove carbon papers. 


= ia. WRG ORC RSea OVER cs Ly. FORCES? [le SOCIAL SecuaITY NO” “— U 

a Yes, no, oF unknown) UE yes, give wor or dates of service) 

2 —of iL AAC VE af Ao 

3 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).] INTERVAL BETWEEN 
5 PART 1, DEATH WAS CAUSED BY: ene gs 
2 iat IMMEDIATE CAUSE (0 

iz / x DUE TO 4 = ai 

E) Conditions, if any, which wo a PRL OE [ Anon fod 

7 gove rise ta immediote 

= cotte (o}, stoting the under: ( OUETO a Oo >— ire =a 
* tying couse last. ee ed 


{c}. 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOESY 


yes—] Nog 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, 20. (City of town) (County) {Stote) 
Have a.m, While Not while factary, street, office bldg., etc.) 
p.m, 19 ot work [J ot work [] H 


21. | certify thot |attended the deceased agpcieys eg ee Te. /\9LGZthot | last saw the deceased 
olive on__ 7 S BAe, wig... and that death occurred POEL so fram the ‘causes and an the date stated abave. 


\DDRESS (Street. city ar town, stote) DATE SIGNED 
ACTUAL > 
US oe ae SD es ae I ee 


MEDICAL CERTIFICATION 


by the haspital ar attending physician. 


be detached for use as the buricl-transit permit. 
the registrer prior to burial, crematian, ar removal, and in any event within 72 hours ofter death. 


RECTOR: After this certificate has been si 


Pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


2 PHYSICIAN'S 
is a NAME (Type), 5 ee 
BE Tio. BURIAL, CREMAT en. * 5 DATE THEREOF AME OF CEMETERY OR CREMATORY, (Stote) 
a2 > QAJOVAL (spect 2-3 =O) a 
E ° & AA [hd Oo- ro, oes 2a Q val @ 
= 


2a 
os 
“s 


rc 
= 
Pes 


Go 2h 24a. REC'D BY REGISTRAR | 24K.REGISTRAR'S SIGNATURE ¥ 
pO Lect LOE EE PL > ofst| IY, 2 [3 gore, A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
CERTIFICATE OF DEATH 


om 


G7603 


Reg. Dist. No. 


- ce 
e SF 2 ETT 5 .e 
24 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
& 8 3 0. COUNTY Talbot naertne 0. STATE b. COUNTY 
o= Ma and albo 

£ Be, fA &, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g ss RURAL ond give ors town) 

3 52 St, Michaels 1 ars Michaels j 

. =3 is be =i = a 

& 22 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress <d, STREET ADDRESS @. 13 RESIDENCE 

S$ £5 OR tNSTITUTION ( "hit fa ON A FARM? 

3 2s one ornre ves [] NOR} 

s 

2 3. NAME OF First Middle tost 4. DATE Month Day Year 

= - . 

eet Ciype or print MARTIN G, GREEN DEATH July 1 1956 

nS e 5. SEX 6. COLOR OR RACE | 7. MARRIED 2 NEVER MARRIED [1] | 8. OATE OF BIRTH 9 ne er IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Days Min. 

Male Negro |woowng pvorceo] | Oat 12, 1887 68 yn. rere | el i 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) Leult M lana US 
arner Agriculture Trappe arylan A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Green Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) {lf yes, give wor oF dates of rervice) 
No =< 218~20-8999 Josephine Gree St. Michaels, Md 


18. CAUSE OF DEATH [Enter only one couse fitie for (0), (b), ond (}-] 


PART |. DEATH WAS CAUSED BY: 
oO IMMEDIATE CAUSE (| 


* 
J 


within 72 hours ofter deoth. 


Then please remave carbon papers. 


DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 

cotse (0), stoting the under, ( OUETO 
lying couse last. ©) 


cate has been signed by the offending physicion ond completely fille 


PITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


- ee 
ES&S 
gs 
e320 
Seas 
335° rs Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. was ‘auTorsY 
> =o = 
age5 s yes] No 
Pees = [200. ACCIDENT WAS UNDERLYING (J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
— & JOR CONTRIBUTING C) CAUSE OF DEATH 
£6 © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
3s % |20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY Home, farm, | 20f. (City or town) (County) (State) 
23 3 Hour a.m. While Not while foctory, street, office bidg., etc.) i 
a = p.m. 1 fot work [[] ot work 1 . 
~ oS . raz = : —- 
ae 21. I certify that_Lattended the deceased fram. | feito fy... W2be, '0 (Zh bd tN 4, \9:E& that | last saw the deceased 
238 = 4 
= <e5 alive an_ ZS LK -----~ 122fe_., and that death accurred atL/. OFM, frandthe causes and an the date stated abave. 
£ae 05 ¢ 
“03 5 = DDRESS (Street, city or town, stote} DATE SJGNED 
eve 7 3 
PAG / actu: a A ten JO fae by e ie 
Bess ! SIGNA mo. AL. Lt e fide. nang he a sf chy ks 
ERUG 
a ae PHYSICIAN'S 
SHAS = NAME (Type) F 
m3 82°92 Zo. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) 
aD OaS OVAL ify) 
$3 oa oy Be ey July 9 956 Richards Memorial Cemete aston Mens 
ate . RAL DIRECTOR'S SIGNATURE ‘Appress // 2ho. REC'D BY. REGISTRAR b. REGISTRAR'S SIGNATURE 
‘ 
Vs AlS (4) b,}# 
1m 9755) by 4 


Cathie i ( DATE ce, LE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —U) ¢ 614 
LES: ; CERTIFICATE OF DEATH 


oe ( Ml £D3¢ Reg. Dist. No. 
aoe 1. PLACE OF DEATH __ 2. USUAL RESIDENCE (Where deceoted lived. I innitution: Residence before odmision} 
8 . ° ©. STATE b. COUNT 
iy \ “TALb aT marr Ma “Takbel 
Zs B: CITY OR TOWN if outide corporate ini, write. LENGTH OF STAY IN YB ||”. CITY OR TOWN {IF outside corporoe limi, write RURAL ond give nearest town) 
S ond give nearest town ss ‘ 
m * 
24 ‘ SEMICKAELS LEYRE. STM AAbh S 
ge d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
=" oR leg. ohh a ON A FARM? 
~ ves] No [~~ 
a 3. NAME OF int ar Lost 4, DATE Month Doy Yeor 


DECEASED OF 
(Type or print Cohn Grif. i bam y/o I 19.56 
5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
last - j 
MALE WhITE — |wivowen ]—~_ dwvorceo ov ALIS FH yrs. eed eee obs 
T0e: USUAL OCCUPATION (Give Kind of work done] 1b, KIND OF BUSINESS OR INDUSTRY 1, BIRTHPLACE (Sow or foreign coor) 12. CITIZEN OF WHAT COUNTHY? 
uring most of working life, even if retire 
/|_ Merchant Jinerri Grocer | Baltimore Nd U.S.A. 


Poges 1 


bon popers. 
deoth. 


é 19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a) —— = 2 
de Marti _CriFrin Mpry_ EL Z ABET. HENMAN 
as 1g, WAS DECEASED EVER IN U. 5, ARMED FORCES? [16. SOCIAL SECURITY NO. 17 ,INFORMANT ‘Address 
fon unknown) | ye, iw mer or tes of verve) | ‘ . a, ) 

& | y5-10-2U9| Jiton Te Gus A riitathy Pr 
8 18. CAUSE OF DEATH [Enter only one couse per lige Apr (0), (b), ond (€).] lA INTERVAL BETWEEN 
oO PART |, DEATH WAS CAUSED BY: Wi SF: Za A pee el diel 
§ IMMEDIATE CAUSE (o} LA Af he CEA TANF Le 8D 147. 
fe LY : DUE TO 4 i VA . 

Conditions, if any, which “4 Ats CLL, Ate ([¥VCALV ra: 4 ce4 


gove rise to immediote 
cotse (0), stoting the under 
lying couse lost. ey 
Ainge gusealest. 


Leentitthiced Cileicsptdessis O 
Eig Eat GE, ALCE ACPD FC OFS ee 
Pagr 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Was AUTOrsY 
ves] no 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port tl of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, sh Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Hour o. m. While. Not ties foctory, street, office bldg., etc.| uf 
p.m. fot work [[] af work yy, 


i | certify that '@ affended7he deceased from 1 LAL Z___. 19.28, to. AZ. Vicks .. ZBthat | lost saw the deceased 
tees — andfhat dedth accurred a 732 FM, from t e couses ee the date pe above. 


‘ote hos been signed by the attending physicion ond completely 


or ottending physician. 


IRECTOR: After this certi 
MEDICAL CERTIFICATION 


‘fo 


be detached for use os the buriol-transit permit. 
the registror prior to burial, cremation. or remaval, ond in ony event within 72 


PHYSICIAN'S 
NAME (Type} 


may be ri 


TO FUNER 
poge 3 shoui 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. Page 4 


243. REC'D BY REGISTRAR 


VS AIS (4! p ? aa : yf 
Ea ys ad af 4 j ( Dal a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


yg {) 
» 76 CERTIFICATE OF DEATH 4605 


Reg. Dist, No. 


oat 
=) 


ve 
oc Ny oe ta eat a 
25 / 1), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retide re gdmission) 
8 3 al 0. COUNTY Talbot an Gtieee 9. STATE ia b. COUNTY Talbot 
De 
aie b. CITY OR TOWN (If outside corporote limits, write | . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
32 RURAL and give neorest town} ‘ 
32 x Trappe Rural - Trappe, Ma. 
23 d. NAME OF HOSPITAL (IF not in haspital, give sireet addres) d, STREET ADDRESS @. IS RESIDENCE 
=u OR INSTITUTION ‘ON A FARM? 
ee yes] no) 
j 3. NAME OF First Middle tost 4, DATE Month Do: Year 
os DECEASED " - sa ae OF % 
5 (iy5e7oel pain) Annie Kemp flilditch | Stam Juby 25 19 56 
: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF GIRTH 9. nor Caaees IF UNDER 24 HRS, 
Y) Min. 
Female WHTES, | recut i _ovorcen ne 29, 1856 100 in 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
housewife Delaware U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
b %, 
Thomas Jefferson Kemp Claricy Wyatt 


ithin 72 hours ofter death. 


ud WAS ee ac Hat U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17, INFORMANT Address. 
» | {¥en r0. oF unknown) (HE you, give wor or dotes of service) none Miss Gladys Hilditch Trappe, Maryland. 


INTERVAL BETWEEN 
SET EATH 
IMMEDIATE CAUSE (a] 
DUE TO 


PART 1. DEATH WAS CAUSED BY: 


Then please remove carbon papers. 


Conditions, if any, which ) 
gove rise to immediate 


cotse (0), stoting the under. ( OVE TO 
lying couse fost. eo 
Pia bo TSR 
Pate I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[}9. WAS AUTORSY 
yes] not] 


20a, ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home. farm. | 20f. (City or town) (County) (Stote) 
itor. soar, While Not while factory, street, office bldg., etc.) | 
p.m. 19 ot work [) at work [7] 
U 


ee 
21. 1 certify, thot | attended thesdeceased fram._ Uy A?” 957s, to SUX Lb... 125i lethat | fast saw the deceased 


ode A/S . 2h (and that death accurred a Lif 3M, 
4 


MEDICAL CERTIFICATION 


am the causes and an the date stated abave. 


DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled 


ined by the hospitol or ottending physician. 
poge 3 should be detoched for use as the burial-transit permit. 


Al (Street, city of town, Hote) / DATE SIGNED 
/ ie hes bo Phd Slo. eee 
€: Ta a MO ble Re so 


the registrar prior to buriol, cremotion, or remavol, and in any even 


moy be 5 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires thot the deoth certificote be executed within 24 haurs after death: Page 4 
TO FUNE! 


Ta. BURIAL. i. ‘Z2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Ourial July 27, 195q Spring Hill Cemetery Easton, Maryland. 
PAM TAMU IAM <_< ALLEY, oare_ 7 [Y= VA < [1h Ls 


Yass) Wee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7619 CERTIFICATE OF DEATH 


200. ACCIDENT WAS_UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, pete (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
pm. W fot work [J] at work [7] ‘ 


21. | certify that | attended the deceased from... @) oS) Ee | ja cen pee 2 ae ---» 19.-...,that | last saw the deceased 


% oye Reg. Dist. No. 
a ave 1, PLACE OF DEATH au) 2, USUAL RESIDENCE Dae deceosed lived. If institution: Residence before admission) 
cd = b. COUNTY 
St lo MARYLAND "Matybend. AKEL [4% 
=) Gove b, CITY OR TOWN (Hf ounide corporote limit, write [', LENGTH OF STAY IN Tb © ge © ORTOWN (if outside corporote limits, write RURAL and give neorest town) 
§ oo, RURAL apdgive neargst town ") 
° 32 Fy —ASton Et ‘ KAAS Duka : 
2 2 d. NAME OF HOSPITAL {IF not in hospitot, give street age da. =f ADDRESS: e. IS RESIDENCE 
6 =S 97) OR INSTITUTION ON A FARM? 
Po he) yes (] NO 
3 F GC / / a oe ane Oo Oo 
3. NAME OF First 2 Middl ; 4. DATE 
20 Bees iis —— Middle // Lost DA Month Day Year 
e 25 (Type or print) 0 Je. en (CK ebes DEATH 5 oS 
c = 
£ a8 5. SE) 6. or ‘OR RACE |7. MARRIED [-] NEVER MARRIED [ed | 8. DATE OF BIRTH ye es IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ° fs 9 Do Hi Min, 
BY z. L Ivmonescy morsel Moy 27/455 a a 
ae 
2 £8. 100. USUAL OCCUPATION (Give = ‘of work done] 1b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
3 < 
& g g 3 during most of working life, even if retired) M1) iy) i 2. 
S$ Bes PREC OR AL) Mb An. 
a8 a ae eae a 3, D. —7 
esc 
2 8oo oa — a _—— 
$ Zex A Q f L710 LL) Ca [HORTA LA POPC MAS O 
a Bl) 3 18. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. Oo Wi, ¢ 
3 a E (Yes, no. or unknown) UE yes, give wor or dates of service) Ve, 
« y 
2 gy8 PULAla MTN 2f Sek 
a eS8s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (¢)- BETWEEN 
2 gf D DEATH 
v0 Fay PART I. DEATH WAS CAUSED BY: | ree a J ; ay ines 
2 °s- IMMEDIATE CAUSE (o] ry > AN, --COl1 Tt 
tS, ae Jj DUE TO 
2» 8° fh 
= 5 Conditions, if any, which ) 
$ 3 gove rise to immediote 
si NS cotse (0), stoting the under. ( SUE TO 
Tea lying couse last. ce) 
£5 
323 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. Was AuToRsY 
Bsa 
258 , Pon Cita MOMIA ves 2) No f] 
ee 
& 
= 
5 
$ 
“ 
2 
s 
< 


ed by the haspital or attending physician. 


page 3 snauid be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in g 


ra 
< 
Vy 
a 
» 
i 
a 
2 
8 g CU ee 7 Wotan and that death occurred atLf M, from the causes and on the date stated above, 
E=o ‘| (ADDRESS (Street, city or town, state) DATE SIGNED 
<55 {| Jactua UT. Owns F 
Per SIGNATUR MID, nas ot Soe ee es ES ee sae Saree 
0 8 
Fa PHYSICIAN'S 
eS x Nameityen At. tT+ (Ywens cs ‘ pea 
as 2c, BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. eo) town, of county) (Stote) 
re REMOVAL Segein Es : : Net. 
ie 2 e ATI do-Cel , ox wa - 

2 2 of RECTOR’ 24. it BY REGISTRAR Jat. | TW De IGNATURE 

VS ANS (4 ) (3, 3 

15M ws ve DATE LaQhfes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ij 16 7 
7634 CERTIFICATE OF DEATH Tape yey 


A ee RA ahi 2 apts pees (Where deceated lived. If institutian: Residence before admission} 
a. 


Talbot MARYLANO : Pesan b. COUNTY iia 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If aulside corporate limits, write RURAL and give nearest lown) 
mee ‘ond ts nearest town) any 
Yiehaeh 40 Years St. Michaels 


da. St ar HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e IS RESIDENCE 
OR INSTITUTION ON A FARM? / 


Rio Vista Nursing Home-St. Michaels ves C] Noo] 


3. NAME OF First Middl lost 5 th 
DECEASED CS ‘24 ‘ or fee 


(Type or print) Laura Dashiell Jesse 4 July 


5. SEX 6. COLOR OR RACE | 7. MARRIED CJ NEVER MARRIED = 8. OATE OF BIRTH ates Cate 
sthdey] 
Female White |wwoweot] _oworceo ty | 12/25/1880 ves ye. 


Va. USUAL OCCUPATION {Give kind of work done|10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Housewife Princess Anne, Md, U.S.8, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Dr. Rufus W. Dashiell Laura Henry 


a oeea Poesy cheer 16, SOCIAL SECURITY NO. | 17. INFORMANT ; 1776*Columbia Rd. Nw 
No --~ — H, L. Brittingham wachineton 9._D 


18. CAUSE OF DEATH [Enter anly one cavie per line for (a). (b). and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


2 DUE TO 


Pages 1 


pea 


Then please remave carbon papers. 


the registror prior ta burial, cremotian, ar removal, and in any event within 72 hours ofter death. 


Conditions, if ony, which 
gave rise ta immediote 
couse (a), stoting the under 
lying cause last. 


Part Ul. OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAUDISEASE ay, ION GIVEN IN PART Ifa) | 19. fee el AUTOPSY 
% 


REFORMED? | 
Fae “At A ~ JD On kh nan £27 4 yes) Nox] 


Do, ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCEORRED, (Enter nature of injury in PoryA-Ae Port It of Hem 18) 
a “CONTRIBUTING © CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ¥ Year | 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, farm, 1 20f. (City of town) (County) (State) 
Hour a. fy. While Not stile Pee areas ON EB Te), 
p.m. Jat work [] at work 


21. 1 certify thot | ottended the deceosed from._ maw Al - IVS Ze Q__., W..LFPhat | last sow the deceased! 


olive nia a end) | es ond thot death occurred 062. & |. from the couses and on the dote stated obove. 
ADDRESS (Street, city or town, state) 


MEDICAL CERTIFICATION: 


Sonam 2 LEL 
PHYSICIAN'S, ? 2 
| |Rates Z Lee hig YA fRee4 : nannni itn 
TE THEREOF | 22. NAME OF CPETERY OR CREMATORY 224. LOCATION (City, town, or county) (State) 
i) 
i] Christ Church Cemetery St. Michaels, Talbot, Md. 
INERAL ural SIGNATURE 2do. REGO BY, iv; Ub te. ody 2 (/ 
Y 
Y, crag pawl 3 Vichsels, Md bate fo /! St Th o ve 


WRECTOR: After this certificate has been signed by the attending physician and campletely 


i 


page 3 should be detached for use as the burial-transil permit. 


may be 
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TO FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /(/} 
nO CERTIFICATE OF DEATH 


st 


Sle Reg. Dist. No. 
2 1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
8% @, COUNTY — 0. STATE b. COUNT’ 
=) MW Akbol ad MARY) A AKbol 
Bal yf b. CITY OR TOWN (If autside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
sf \ i ,, RURAL ond give Wiki nie 
is : Vi Luft EANITI 
22 ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) <d. STREET ADDRESS. @. 1 RESIDENCE 
= . A ‘OR INSTITUTION ku RA » vec] Oe 


es 


3. NAME OF Middl Lost 4. DATE 
DECEASED gd ss Month Doy Yeor 


First 
(Type or print) LA DYS M. ONES Stara " hes wy Ss 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | © DATE OF aIRTH 9. AGE {Io/yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
_ OL— (ost birthdoy) [Months] Days Min. 
EMALE White _|weowe — owvorceoO | MAY 25/895 le). 


10a. USUAL OCCUPATION (Give kind of work danel 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring most af working, life, even if retired) 


/| House Wi ANI ARybAnd 215, A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mohn W, HarRiso Mary _E BALL 
1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addr: 
(Yes, no, oF unknown} (08 ye, give wor or dates of ervice) | 4 ya e 
a as — QI - 34 TAS Edvard of No antt Heart 


18, CAUSE OF DEATH [Enter only one cause per line for {a}, (6), ond (c).] INTERVAL BETWEEN 


ONSET, AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a Weg? 


Poges 1 


Then pleose remave carbon popers. 


the registror prior to buriol, cremotion, or remaval, and in any event within 72 hours offer deoth. 


DUE To 
Canditions, if ony, which ) 
gave rite to immediote 

cotse (0), stoting the under. ( DUE TO 
lying cause last. © 

Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOVBEJATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
: 

4 e A - 29 oi — yes] Noy 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIGEAOW INJURY OCCURRED. (E: noture of injury in Port | ar Port {1 af item 38.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor / 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
Hour 0. m. White Not while foctaty, street, office bldg., etc.) ! 
pm. 19 fot work [1] at work [J ! 


21. | certify that | attended the deceased from._.22._ 72. 1923, toZ. 4G. A19__._., that | last saw the deceased 


‘or ottending physician. 
RECTOR: After this certificate has been signed by the ottending physicion ond completely filled 


MEDICAL CERTIFICATION, 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter deoth. Page 4 


alive Chen SEE a Ge... and shat death occurred ato. "74M, fram the causes and on the date stated above. 
V/, ADDRESS (Strap, city ar town, stote) DATE SIGNED 
/ SOU ee POPP? ULEEL VO mo. CP A ACC CPI ACE > Vid ree 
F 2 
PHYSICIAN'S, (] 
Ef Name tip JCL7_)a-7 (I LOL fy ee Pl es 
af 2 2a. Cae EON: ‘Z2b.“DATE THEREOF ‘Zc. NAME OF CEMETERY OR. ~eehgae Zd. LOCATION (City, town. ar county) (Stote) 
> SMOVAL (Specify: 
z= BORIS 16/36 EAN TTY (EAKEYER AVI MarybAn 
- Fl i i 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S bey 
¢ 


fl 


; ; capa q 
Yen onas) TRANS Parson) ig | Date 3 LAWL od) pit} 


‘A Nivaung 


st ST nr 


QDarsosl 


= 


r= 
“. 


Page 4 should be 


is necessary, please exe | 


tor. 


or removal. 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 5697 
i MEDICAL EXAMINER'S CERTIFICATE OF DEATH Re 2.70 | 
Reg. Dist. No. [®) 


1, PLACE OF DEATH | 


. 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence befare admission) 
©. COUNTY y ~. 


MARYLAND | ° SAE Mery lend * CONT Queen Aniie's 


meee I c. CITY OR TOWN (If outiide corporate limits, write RURAL ond give nearest town) 
Hrse Grasonville 


b. CITY OR TOWN uy outside corporate limit, write RURAL 
4 ond give neorest tows 


7 NAME OF HOSPITAL OR INSTITUTION (If not in Reapltals give street address) d. STREET ADDRESS: e Siac 
Memorial Hospital ves) No) 


3. NAME OF Fit idl 4. DATE ve 
uy ‘inst Middle Lost oe Manth La ‘ear 

reser eral Percy Jones DEATH ip ZS 1956 
5. SEX 6. COLOR OR RACE [7. MARRIED (] NEVER MARRIED FM] 8. DATE OF BIRTH . 9. AGE |i yeor IF UNDER 24 HRS. 
Mal 1 z er deed Min. 

ale Col. wipoweo [] = ovorceo[]} | ADTil 6, 1955 yes. 

10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 

during moat of warking lite, even if retired) 

Maryland U. S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Jones Matilde Turner 

15, WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, or unknown) {Wf yea, give wor or dates of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Matilda Turner (Mother) 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


— ae 
PART I. DEATH WAS CAUSED 8Y: d ta2 dat, 
by on IMMEDIATE CAUSE in ef farsi dares Te tah 4, samo 
) 


vi > DUE TO e ; 
According to Dr. W. Hénry Fisher the 
nga ates DUE TO Certificate is as gen Tom Queen 


Calta oe eel County 


Conditions, if/ ony, which € 


Apne 


5 PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. was yauroest 
Q =: “7 PERF 

s YES a No] 
= }20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18. 

i | PRIMARY Co CONTRIBUTING C) pero ae eae a te eige Ve 

& | CAUSE OF DEATH, 

& | 20c. TIME OF INJURY = Month, Day, Year = |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (State) 
ray Hour 9. m. While. Not while foctory, street, office bldg., ele. 

= p.m. W ot work (] at work ( ' 


21. I certify that | took charge of the remains described above, held an Autopsy [t}-—~Inspection [_], Inquiry [[], and find that 
death resulted from: Natural causes [], Accident [E}-—Sticide [1], Homicide [-], Undetermined couse [7]. 


v 
Ld. fe ober mp, CHIEF MEDICAL EXAMINER [7] 3/. bh a 
ASSISTANT MEDICAL EXAMINER / a 
EXAMINER'S ! = Se 


NAME (Type) DEPUTY MEDICAL EXAMINER ZZ} 


Mo. Batata " ON {Ci in, OF i (State) 
REIT i 
0 0 i = 


AMM 2) t 2% <i the Nee vy i ptt dL 
23, FUNERAL DIRECTOR'S SIGNATJRE East omoress Ma ‘Qao. REC'D ZB ‘Qdb, REGISTRAR’ § SIGNATURE 
James B Dashiell : ’ . care 8 y k Rs 


ACTUAL 
SIGNATUR! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}'7(}:4) 
EDICAL EXAMINER’S CERTIFICATE OF DEATH panini: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (\Where deceased lived. If inslitution: Resi re. before Bow 
@. COUNTY or B 6 J nee 


1 


©. STATE b, COUNTY 


b. CITY OR To’ oe eopporote fimin, i RURAL c, LENGTH OF STAY IN Ib 4 ‘Wie {If outside corporote Ii write RURAL a give neorest im 
aT Hi de liz > 
fy 
\AL_ 27] CMAs Ousside (EME ARAL 
z * 7 P . 1S RESIDENCE 
d. NAME OF HOSPITAL OR fNSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS f e. Cen rare 
ves] NOTA 
|. MAME OF i i i 4, 
3. WANE OF : Fint med test Date =. t% Mees Doy Year ‘ 
Cype or pin) PRICY ey v w& “7 9 


> 


CE |7. MARRIED] NEVER MARRIED [39 
N 24/p wipowep [] oivorceD CJ 
kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. it (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


‘or ARE Di ae se _— as d 


9. AGE {in yeors JF UNDER 1YEAR] IF UNDER 24 HRS. 


loyRieiag} Months] Boys | Hours | Min. 
4. 


S. SEX ° 
MALE 


100. USUAL rn of ekg re 
during mont of working fi 


IF any deloy is necessary, pleote exe- 


3. FATHER'S rye Kibe 14, MO) Lo rnctT oe ¥y MAIDEN. NAME 
y UC igan, duo} 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Ftxt 


i. WAS DECEASED pak Us. ARMED posers 16. SOCIAL SECURITY NO. | 17. LA eee 
(er go, gr unk ‘wor o¢ dates of service 
es / | "ever Zt art le 2 Bek lly Va 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


14 
lee XK DUE TO ' i 
Conditions, if ony, which le 6404 fe ia. 


gove rise to immediote couse 

{o}, sloting the underlying( DUETO 

couse lost. feb 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART TC) 


te should be executed within 24 hours ofter death. 


19. WAS AUTOPSY 
PERFORMED? 


ves (] NO Fhe, 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port II of item 18.) 
PRIMARY (3 or CONTRIBUTING C1] 

CAUSE OF DEATH. Vii in 

20c. TIME OF INJURY Month, Day, Yeor 208. INJURY OCCURRED.4|20e. PLACE OF INJURY (Home, form, 1204 (City = town) (County) (Stote) 


treet effce bldg. etc} | 


i! whil fe 
A he: Reese ell CO 9 oN Peso iv, SEM tchecl> TAL bud 
21. b certify that | took charge of the remains described above, held an Autopsy [_], Inspection B Inquiry [], and find that 
death resulted from: Natura! cayses [_], Accident [[], Suicide (1. Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


DATE SIGNED 
pup, CHIEF MEDICAL EXAMINER [] 
4 ASSISTANT MEDICAL EXAMINER [1] 
AMINE a ' g 
eae cy E UT] DEPUTY MEDICAL EXAMINER [5 y ~% SG 


‘aa ‘OR CRE: oa 22d. LOCATION er town, or county) {Sloje) 


eomed QA (MA 


FERAL ‘aot Ratuad "ADDRESS ‘2da. REI -. GO 
pot ee pa dus Jule ae = ie Mere Soak 


= he es a. Coen! Cae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7621 CERTIFICATE OF DEATH ad db Le 


ond 


~ “é 
5 2 1, PLACE OF DEATH __ 2. USUAL RESIDENCE (Where deceased lived. If itiution: Residence before admission) 
é Fy s. 0. COUNTY pt ye. Mrs Perey 0. § b. COUNTY 4 
se ety \ x id t a 2 
4 tt, B- CITY OR TOWN Ul ouhide corporate limits, write] e, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g ty RURAL and give nearest town) 
v 32 Gg Odea 5. 2 HEP wowed 
5 28 d. NAME OF HOSPITAL (If not in hospital, give street oddress) . STREET ADDRESS @. IS RESIDENCE 
6 ay ‘OR INSTITUTION: ON A FARM? 
ra . 4 yes] no) 
5 
2 3 3. NAME OF Fint Middle Lost 4. Date Month Year 
ve 
a 35 aaa eee Tree d. bam JU} / wS 6 
4 f d 
= e 5, SEX & COLOR OR RACE |7. manniED F)-TEveR MARRIED [1] [®. DATE OF BieTH 9. AGE (In yor [IF UNDER 1 YEARJIF UNDER 24 HRS. 
o ) lost birthdoy) Min, 
4 ely OR? winoweo[]—oworceo CE] Ee, > Ph 2G Ot 
£5: 104. oon OCCUPATION [Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
a5 } during mest of working life, even if retired) Ss Fp. 
< 3 Mob t fea fF 
& & 13. Che S NAME Va. eo 'S ere NAME 
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